STANDARDIZED SENNA 


“Bowel dysfunction in infants and young 
sxx children represents a serious threat 
“to the happiness .and well-being 

ofboth mother and child... 
graded dosage of 
| standardized senna (‘senokot’) 
on found to be of 
van COnsiderable value in 
af the establishment 
«of normal habits ... 
“Its action is 
educative, it is 
easy to gwe 
vand liked, and 
it is cheap.” 


a Senokot is half the cost of liquid paraffin and is the most widely 
Va prescribed stimulant laxative under the National Health Service. 
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Essential to your 
patients’ recovery—an 
odour-free atmosphere 


HOW MODERN HOSPITALS USE AIR-WICK 
| Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Today, modern hospitals recognize that clean, fresh-smelling wards are Ltd., Slough, Bucks, for information about Airwick — -— 
installations for your hospital. 

conducive to their patients’ recovery. They know that the unpleasant ( 
smells that are connected with illness, even antiseptics and anaesthetics, . 
can hinder patients getting well quickly. C 
Bya scientific method of “pairing” odours and so neutralizing them, 
Air-wick creates a happy “clean” atmosphere for both patients I 
and staff. I 
Air-wick is perfectly safe to use in all circumstances, and is econom- pe , 
ical, non-toxic, non-inflammable and contains no harmful ingredients. Osmefan for » 
For large wards, a special piece of equipment, known as an Osmefan, is large area ; 
available. The regular Air-wick bottle keeps small wards constantly fresh ieee: I 
and Air-wick Mist effectively kills sudden smells. That is why most up- \ 

to-date hospitals use the free advice of the Air-wick Hospital Service. ait inne 
To obtain expert advice on your particular odour problems, write to: sudden smells ‘ 
The Hospital Service Department, Airwick Ltd., Slough, Bucks. I 
I 
I 
I 
= 
Air-wick kills smells 7 


BY APPOINTMENT TO HER MAJESTY THE QUEEN SUPPLIERS OF AIR-WICK, AIRWICK LTD., SLOUGH, BUCKS 
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QUEEN MAR?Y’S HOSPITAL, ROEHAMPTON 
Nurses at Queen Mary’s Hospital, Roehampton, on their way 
to work through the rose-garden. On page 215 appears the 
third of our three articles on the Burns and Plastic Unit at the 

hospital, and the work carried on there. 
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Child’s-eye View 


“SHORT, PASSIONATE and violently prejudiced”’. This describes 
the book we start to serialize this week. “But,” continues 
The Times Literary Supplement, “it should be read by all con- 
cerned with the care of the sick, the old and the lonely.” 

Because we share these views we think that all nurses should 
have the opportunity of reading John Vaizey’s Scenes from In- 
stitutional Life, even in an abridged form. It is an account, by a 
young Oxford economist, of his two years in hospital from the 
age of 14, when he developed osteomyelitis of the ilium. His 
recollections were not made in tranquillity; indeed, he admits 
that the writing of this book was a catharsis. 

The Lancet wrote of it: “The book will make painful and 
thought-provoking reading for doctors and nurses, whether in 
institutions or outside. Some, sharing the author’s make-up 
and outlook, will go all the way with him, others not nearly so 
far.” Other views were: “This book should be compulsory 
reading for all doctors, medical students, nurses and social 
workers” (News Chronicle); “John Vaizey is writing about 
Britain’s hospitals as he saw them in wartime. We shall be told 
that it is all different after 10 years of the National Health 
Service. I am not so sure. If only every doctor, and nurse 
could be made to read this book” (New Statesman). 

Our sophisticated talk of good human relations is meaning- 
less if we are blind to what has occurred in the past and to 
what could happen again. Here is a highly articulate account 
of the recollections of a sensitive man who described himself as 
‘an over-protected and highly civilized child’. It is right and 
proper that excuses should be made for his doctors and nurses; 
but it must still be recalled that he was a child, lonely and in 
pain, away from home and in fear of death. This child suffered 
because his attendants lacked imagination. 

We know that Scenes from Institutional Life makes painful and 
at times almost unbearable reading; we know that it will pro- 
voke adverse criticism from some of our readers. But we are 
publishing this serial because we think that some of the atti- 
tudes apparent in it are still to be encountered, no matter how 
rarely, among some people; because institutional life is ab- 
normal and because institutionalization of those who live it 
is often the easy way out, for patients and for those who care 
for them, 
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News and Comment 


National Nursing Service 


SOME READERS may be unaware of the workings of 
the National Health Service throughout the United 
Kingdom. In England and Wales the Ministry of 
Health is responsible for administering the Service; 
in Scotland it is the Department of Health for Scotland 
and in Northern Ireland it is the Ministry of Health and 
Local Government. Each Ministry has its own nursing 
adviser and nursing staff; in England and Wales it is 
Miss K. A. Raven, chief nursing officer; in Scotland 
Miss M. R. Robinson, chief nursing officer, and in 
Northern Ireland Miss Mona Grey, nursing officer. 
In our leading article of February 5 the impression 
may have been given that the Ministry of Health was 
responsible for the National Health Service for the 
whole of the UK. 


World Mental Health Year 


Tuts is World Mental Health Year, and observance 
is being organized in this country by the National 
Association for Mental Health. July 9-16 has been 
designated as Mental Health Week, and the Minister 


Recently Miss Sarah Hay, matron of Newmarket’s 300-bed General 

Hospital, went to Spain in search of staff. Here is one of the 20 Spanish 

girls she recruited, taking a pulse under the supervision of Miss 7. 
Wilkinson, sister. 


of Health, Mr. Derek Walker-Smith, has promised his 
full support. In the greater London area a Mental 
Health Flag Day will be held on Tuesday, July 12. It 
has been announced that the Breuern Foundation has 
promised a grant for a travelling fellowship to study 
mental health services and problems abroad. Other 
events during the year will include the NAMH annual 
conference, Mental Health at Home and Abroad, at Church 
House, Westminster, March 24-25; an international 


Nursing Times, February 19, 99 


ce 


if 


Miss E. A. Bell. 
(left), matron for the 
past 12 years of the 
Fountain Hospital, 
London, receives pre- 


manag 
Miss Bell is leaving 
to join a work study 
team under the De- 
partment of Health 
for Scotland, in 
Edinburgh. 


conference in London on The Sctentific Study of Me 
Deficiency, July 24-29; and the annual meeting of th 
World Federation for Mental Health in Edinburgh; 


August. 


Rheumatism Research at St. Thomas’ 


THE First electron microscopy unit of its kind in th 
world is to be established at St. Thomas’s Hospit 
Medical School, London, by the Empire Rheumatise 
Council. It will cost & 12,000- £15,000. The director wi 
be Professor D. V. Davies, professor of anatomy at the 
medical school, and research will be carried out on car 
tilage and other tissues having'a direct bearing w 
arthritis. The electron microscope will magnify tissu 
structure up to 150,000 times, compared with th 
magnification by 1,000 which is possible with an ord: 
nary light microscope. Special equipment will also k 
installed to prepare for microscopy sections about one 
hundred-thousandth of an inch in thickness. 


Broadmoor 


PATIENTS AT BROADMOOR are to be more closely super 
vised by the nurses, according to a reply given by th 
Minister of Health to a Parliamentary question th 
week. Mr. van Straubenzee (Wokingham) had asked 
him whether he had received the report of the ings) 
by the Board of Control into the escape of Leshe 
from Broadmoor in January, and the Minister stated 
that, although he did not feel that it would be appr 
priate to publish the report, it contained recommend 
tions (1) that no patient should be allowed in futuret 
work inside a private house out of the direct observation 


GNC ELECTION 


Registered nurses are asked to notify any change of per- 
manent address to the offices of the Council, P.O. Box 
803, 23, Portland Place, London, W.1. 


CHANGES OF ADDRESS 
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nurse in charge of him; (2) that the work done by 
foutsice working patients must allow the closest pos- 

supervision; (3) that specific written instructions 
the Nove effect be issued to nurses in charge of work- 
parties. There have been outside working parties 
dmoor for at least 40 years, and from 1941 to the 
m of 1959 there were only three escapes, none of them 
ed by any danger to the public, the Minister 


s N. Staff College Courses 


BALTHOUGH the William Rathbone Staff College in 

1 will not be officially open for some months to 
mme, the college is to be used for study courses 
- jously held at Roffey Park. One of these, a week’s 
fae weresher course for administrators in the public health 
' mrvice, is to be held from March 6-12, and will be 
bllowed by another for superintendents in June, and 
three for assistant nurses during the ensuing months. 
The programme for the forthcoming public health 
® administrators course is an interesting one, and includes 


irgh if talks on mental health and child psychiatry, occupa- 
tional health nursing, leadership and education; the 
inaugural lecture will be given by Miss L. J. Gray, 

mas'@ general superintendent, Queen’s Institute of District 

in tha Nursing. 

Ospit: 

na tisn 

Or Wi 

at the 

Car 

Nore Light- 


house, after visiting a 


ties of the whole island. 


cliffs in 1588. 


£3tm.), 


CASE STUDY COMPETITION 


Ist prize Prizes are offered for the best case studies 
5 guineas by nurses in training showing evidence of 
personal observation, nursing care and 


2nd prize 
thought for the patient. 


4 guineas 
Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 

Street, London, W.C.2, by Monday, March 7. 


New Headquarters for WHO 


WHO is to have a new headquarters building in 
Geneva. The maximum cost is to be 40 m. francs (about 
and the Swiss parliament has offered an 
interest-free loan of 20m. francs. The republic and 
canton of Geneva is making an additional 10m. francs 
available. This was reported to the executive board of 
WHO when it 


met in Geneva 
in January. 


A With a small Fair Islander. 


FAREWELL TO FAIR ISLE 


MarGaret Cairns, district nurse of the remote Fair Isle, has lived there for 14 years, 
serving about 70 islanders as nurse, midwife and doctor, and also acting as unpaid 
organizer of the weekly cinema, dances, whist drives and general recreational activi- 


Many types of birds as they migrate to and from the British Isles find these six 
square miles of land, between the Shetlands and the Orkneys, a useful resting place, 
and there are great opportunities to study their routes and feeding habits. Fishing and 
knitting are the chief industries—the Moorish patterns on the coloured jerseys may 
have come through the crew of an Armada vessel, wrecked on the high sandstone 


Miss Cairns is leaving the island this year, to go to Canada and the USA where she 
hopes to stay for at least a year—a change indeed from lonely, storm-tossed Fair Isle. 
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IAN W. WINCHESTER, M.Ch.Orth., F.R.C.S.E., 


ORTHOPAEDIC SURGERY-, 


Osteo-arthritis of the Hip Joint 


Consultant Orthopaedic and Traumatic Surgeon, Whittington Hospital, London 


STEO-ARTHRITIS of the hip is seen frequently as a 
(_) caus of disablement in the elderly, developing 

usually without any obvious reason and appear- 
ing to be a consequence of age-degeneration. It can, 
however, occur in a younger age group as the result 
of a hip-joint injury or any disease damaging the joint 
surfaces and rendering them mechanically imperfect. 
Thus, such conditions as Perthes’ disease (pseudocoxal- 
gia or osteochondritis), slipped upper femoral epiphysis, 
congenital subluxation of the hip or fractures of the 
acetabulum may predispose to the onset of a ‘wear and 
tear’ osteo-arthritis in middle age. 


Pathology 


The cartilage of the head of the femur and acetabu- 
lum becomes worn down at the points where there is 
most marked pressure and then there occurs erosion of 
the underlying bone which later becomes hard (eburna- 
tion). There is coincidentally the formation of masses of 
bone at the margins of the femoral head and acetabu- 
lum and a ‘collar’ of osteophytes is thus formed. This 
is nature’s attempt to stiffen the joint and make it 
painless. 


Clinical Features 


The symptoms are often so 
insidious that they may be 
overlooked even when there is 
marked radiological evidence 
of joint involvement—these 
findings _being noticed by 
chance on an X-ray taken for 
reasons other than a complaint 
of pain in the hip. Usually, 
however, the clinical picture is 
one of increasing pain and re- 
striction of movement in the 
limb. The pain is felt in the 
groin and down the front of 
the thigh to the knee. It is ag- 
gravated by walking and rest 
eases it. Later it is painful at 
night and the patient may 
have difficulty in finding a 
comfortable position for the 
limb. In severe cases there is 
an antalgic limp which may 
seem very severe when it is 
an addition to the limp of ap- 
parent shortening (the latter 
results from the concealed 


The first of a series of six articles by an orthopaedic 
surgeon, this account includes the types of operation 
that can be used for an osteoarthritic hip joint. 


flexion and adduction deformity which develops). 

Clinically, abduction and internal rotation move- 
ments are restricted or absent, but often a good rango 
of flexion is preserved—and the patient may be able to 
sit for long periods without discomfort. 


Diagnosis 


Diagnosis is made from the complaint, the clinical 
findings and the characteristic radiograph appearances 
(Fig. 1) which are a diminution of joint space with 
sclerosis of the bones at the points of greatest pressure. 
There are also visible osteophytes at the joint margins 
and often cysts in the head of the femur and roof of the 


acetabulum. The head 


Fig. 1. OSTEO-ARTHRITIS OF THE HIP. The joint is 
severely involved by osteo-arthritis and is subluxated. There are 
cysts, osteophytes and sclerosis of bone on both sides of the joint. 


may appear to be flattened, 
sometimes to such an extent 
that the joint appears sub 
luxated. 

Treatment is conservative 
or operative. 


Conservative Treatment 


There are many forms of 
conservative treatment, which 
should be tried when the con- 
dition is not severe. But at the 
best they are only palliative. 

The patient must accept a 
change in his mode of life. No 
longer can long walks in the 
country, heavy gardening, or 
long standing at football mat- 
ches be allowed. Protected 
weight-bearing, using a stick 
in the opposite hand, will often 
preserve the hip, for this eli- 
minates some weight on the 
affected hip-joint. The raising 
of the heel of the shoe on the 
affected side often gives dra- 
matic relief in cases of moder- 
ate severity. Active exercises 
of the Orme type with gentle 
passive stretehings in abduc- 
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jon and extension are a useful form of physiotherapy, 
which may also include short-wave diathermy. Drugs 
in the form of mild analgesics (aspirin, codeine) may 
be helpful and injections of hydrocortisone into the 
‘int or its surrounds have been successful in relieving 
the pain, though usually only temporarily. 


Operative Treatment 


When pain is severe, operative treatment is required. 
rations are legion in number but only a few are 
ious in any way and to be relied upon. 


|. Arthrodesis. The hip-joint is ankylosed artificially 
in a mid-position between adduction and abduction, 
and in about 15° flexion. In a successful fusion there is 
complete relief of pain and excellent function is possible 
(Fig. 2). Often a patient can conceal, even from the 
trained observer, the fact of an arthrodesed hip—both 
on walking and sitting. Arthrodesis has thus much to 


Fig. 2. WATSON- 
JONES ARTHRO- 
DESIS. The _ nail 
fixes the head to the 
acetabulum and the 
screw holds a bone 
graft (taken from the 
lium) firmly both to 
the acetabulum and to 
4 the neck of femur. 


Fig. 3. McMUR- 

RAY OSTEOTO- 
MY. This illustrates 
thesite of osteotomy (in 
this case performed 
Sor an ununited frac- 
ture of neck of femur). 


Fig. 4. CUP-AR- 
THROPLASTY 


ERSEN. The head 
of femur must move in 
the cup and the cup 
must move in the 


commend it but it should only be performed when the 
opposite hip is unaffected and the lumbar spine reason- 
ably mobile. 


2. Osteotomy. The displacement osteotomy of Mc- 
Murray, performed at the level of the lesser trochanter, 
isinvariably a successful operation for the relief of pain 
(Fig. 3). The repositioning of the femoral shaft inwards 
seems to produce an alteration in the line of weight- 
bearing, thereby removing pain. Sometimes internal 
fixation of the bony fragments is used to save the long 
immobilization in a plaster spica otherwise necessary. 
This operation, in contra-distinction to arthrodesis, often 
retains some joint movement (especially flexion) and 


there has been observed an apparent (if not real) re- 


newal of the joint space on X-rays. 


3. Arthroplasty. This is the manufacture of an artificial 
ows It may consist of reshaping the head and the aceta- 


ulum and interposing some material, such as fascia, 
nylon or a metal cup (Fig. 4). Another method is to 
remove the damaged head and replace it with a 


prosthesis (Fig. 5). 


Finally, an excision of the head and neck of femur 
(Fig. 6) gives eventually a painless mobile false joint, 


‘ 


but the limb is resultingly short and there is a varying 
degree of instability in the limb function. 


4. Forage. This procedure is currently under trial. It 


OF SMITH-PET- is a revival of an old operation, has also been called 


‘intramedullary section’, and brings about an inter- 


ruption of the 
blood supply 
to the head of 
the femur. A 
curette is in- 
troduced’ into 
the shaft of the 
femur at the 
point where 
the McMurray 
osteotomy is 
performed and 
the cancellous 
bone is broken 
down by ‘scoo- 
ping’ with the 
curette. The 
occurrence ofa 
brisk arterial 
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Fig. 5. ARTHROPLASTY USING 

MOORE’S METAL PROSTHESIS 

—designed to prevent fracture of the pros- 

thesis and ensure a firm grip on the shaft 
of the femur. 


haemorrhage means that some 
of the blood supply to the head 
of the femur has been removed. 
If the theory propounded 
by Trueta is tenable (that 
osteo-arthritis is due to an in- 
crease of blood to the joint) 
some relief of symptoms may 
be expected. Initial assessment 
of this operation shows that 
there is marked improvement 
in about 50 per cent. of cases 
treated. It is a small operation 
worthy of a trial. 

Treatment, however, has to 
be decided on the merits of 
each case and any of the three 
or four procedures mentioned 
may be chosen. Age and future 
requirements for the joint are 
taken into. consideration. 
Generally, when only one hip 
is affected, an arthrodesis is 
performed in the younger age 
group while arthrodesis, osteotomy or arthroplasty are 
used for the older patients. In bilateral disease, com- 
binations of arthrodesis and arthroplasty, or osteotomy 
and arthroplasty are used but bilateral arthrodesisis never 
carried out and only rarely is arthrodesis of one hip and 
osteotomy of the other performed. 

In all events, a long, meticulous re-education in walk- 
ing is required and it must be known that the patient is 
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Fig. 6. ARTHROPLASTY OF GIRDLESTONE 

—by excision of head and neck of femur. A false joint 

is formed between the trochanters and the side wall 
of the ilium (note the shortening). 


able to accomplish this before operation is undertaken. 


Conclusions 


Osteo-arthritis of the hip can be treated successfully 
and, although there is no known cure for the condition, 
relief of pain is possible—very often with little impair- 
ment of function. 


TALKING POINT 


“ONCE MORE the mental and mental-deficiency nurse 
training schools are leading the way in experiments to 
improve nurse training.” 

No, these are not my words; they are taken from the 
Annual Report for 1958/59 of the General Nursing 
Council for England and Wales. But they should give 
all general trained nurses and particularly those en- 
gaged in training nurses for the General Part of the 
Register pause for thought. So the Cinderellas of the 
profession are leading the way; the very hospitals which 
experience the greatest difficulties in recruitment and 
staffing are, in the opinion of the statutory nursing 


_ body of this country, leading in improvements in nurse 


training. 

It really is time a few more people had some new 
ideas about training for the General Part of the Register. 
By now the new mental experimental syllabus is well 
under way. How many tutors in general training 


schools could write an account of this new syllabus? 
Educationally, it is years ahead of the present set-up 
with a Preliminary State Examination still dragging 
its weary way along. 

How many general trained nurses realize the tre- 
mendous amount of progressive work that has been 
done in recent years in mental hospitals ? 

What about the techniques of good personal relation- 
ships? We’re always talking about them, but do we 
practise them? It often seems to me that the average 
door-to-door salesman has developed far better personal 
relationships than most of us in general hospitals. After 
all, he has to, poor chap, if he’s going to make a living. 

Of course we’ve nothing to sell (but much to give) 
and we have a terrific hierarchy behind us (or high 
archy as I heard someone say the other day) and the 
patients are often patient indeed. 

But in the mental hospitals, in a sense, they have got 
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| CARE OF THE DYING 

Buthanasia, Control of Pain in Terminal Cancer and 
Mental Distress in the Dying are among the subjects 
discussed in this reprint of articles by Dr. Cicely Saunders. 


2s. 2d. by post from the Manager, 
Nursing Times, St. Martin’s Street, W.C.2. 


smething to sell. Voluntary treatment. There’s nothing 
9 stop the patients walking out. No stitches or ban- 

- no wounds and no visible signs of physical ill- 
health. They’re sick in their minds, and often it doesn’t 
show at all. But the doctors and nurses have got to 
convince them that they can be helped by staying in 


‘Tithe hospital and accepting treatment. 


Combined District Nursing and 


midwifery and health visiting should all three 
be carried out by the same person, can it be that 
the best interests of the service, and therefore of the 
customer—the public—are always considered? 

I fear, and I know this to be true in some instances at 
least, that generalized service was introduced for very 
different reasons ; that is, it was thought that the general 
practitioners and the public accepted the district nurse 
ormidwife more readily because she was doing a prac- 
tical nursing job. In other areas it was introduced for 
economy. Neither of these reasons, it seems to me, put 
the service to the public first. 

The idea that a health visitor cannot do her job 
properly unless she is also doing another job, that she 
requires bolstering up as it were, is, in this day and age, 
an extremely out-of-date idea. Health visiting is a 
medico-social service and health visitors, if they are to 
do the job properly, must devote their whole time to it. 
Where practical nursing and health visiting are com- 
bined, the practical work, especially midwifery, must 
and always should come first and the less urgent, or 
seemingly so, be left until later. 


Wrnia considering whether or not home nursing, 


Essential Members of the Team 


The health visitor has a very wide range of duties 
which are always increasing with the broadening scope 
of medico-social services; these duties, combined as they 
should be with the school nursing service, are so impor- 
lant that they should not be worked in with another 
service of equal importance. To my mind the combina- 
tion of home nursing, domiciliary midwifery and health 
visiting shows an unawareness of the importance of the 
work of the health visitor and an unwillingness to admit 


ELIZABETH W. GRACEY, County Nursing Officer, Co. 
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It is said that every nurse who is seconded to a mental 
hospital at first feels guilty, because she is not ‘doing 
something’ the whole time. She may just be sitting with 
a patient; literally just sitting there, to provide some 
link, however tenuous, some human contact. Almost the 
only person who can do this in a general hospital is the 
night nurse, and this is probably the reason why, 
despite all the discomforts and unnaturalness of the life, 
night duty is often extremely satisfying. It does provide 
a small oasis of quiet where personal relationships can 
be established with some degree of ease. 

1959 saw the Mental Health Act put on the Statute 
Book; 1960 is World Mental Health Year; 42 out of 
every 100 beds maintained by the NHS are occupied by 
patients with mental disorders. We really should try to 
find out a bit more about mental hospitals. 

WRANGLER. 


Health Visiting 


Down 


The Jameson Report on the Field of Work, Recruitment 
and Training of Health Visitors recommends that only 
where district nursing and health visiting are already 
combined should this system be practised, and that 
there are no grounds for recommending that combined 
work should be regarded as a general principle of 
organization or that it should be more widely extended. 


that she is now, and has been for some considerable 
time, an essential and important person in the public 
health and welfare team, together with the general 
practitioner, the district nurse-midwife and welfare 
officer. 

In the old days of 10-15 years ago, health visiting was 
almost exclusively confined to maternity and child wel- 
fare work—even then, those who were engaged on com- 
bined duties admitted that the health visiting work was 
left to one side until the more urgent nursing work was 
done. How can a busy nurse with a list of general and 
midwifery patients, even with a small area, cope also 
with the many social problems which arise in rural as 
well as urban districts ? 

As well as the basic maternity and child welfare 
work, of such inestimable value, the health visitor 
has school nursing duties, mental health after-care, 
health education and in many areas the care of the 
elderly, not to mention the ever-present problem 
families. This is a formidable task and merits the full- 
time attention of a qualified health visitor, if the public 
in both urban and rural areas are to have the best 
service in district nursing, health visiting and district 
midwifery. 


| 
NE 
omi 
al 
n. 
ly | 
n, 
| 
? 
| 
| 


214 


SILICONE CREAM FOR 
PRESSURE SORES 


Mapam.—It was with great interest 
I read the articles on silicone cream 
for the treatment of pressure sores (Sep- 
tember 18, 1959, and January 29, 1960), 
and I received from the makers, on re- 
quest, a sample of Penotrane/silicone 
cream. 

I am a district nurse and have 
several geriatric incontinent patients 
whom I visit daily for general atten- 
tion. One patient in particular is a 
very heavy women who is completely 
paralysed. When I first visited her in 
early December she had pressure sores 
on buttocks and upper spinal area. I 
used Penotrane/silicone cream on all 
these areas and the sores are now heal- 
ed in spite of the fact that the general 
condition continues to deteriorate. 

An old lady of 94 whom I visited 
last week had multiple sores on hips, 
buttocks, ankles, etc. Very little flesh 
covered this frail old lady. I applied 
the silicone cream to all areas and am 
really astonished at the improvement. 

At present I have four patients being 
treated with this cream. All are incon- 
tinent and all have to await my visits 


before being changed. So with this 


severe testing I cannot speak too - 


highly of the success of this cream. 
Marjorie B. MAYNARD, S.R.N. 
London. 


SHORTAGE OF TUTORS 


Mapam.—I read Talking Point 
(February 5) with amusement albeit 
it was so very true. I also read the 
letter from Tutor, Home Counties, 
and felt the bitterness and frustration, 
for that bitterness and frustration per- 
meates the nursing administration 
that I know. 

The power complex with its atten- 
dant evils, intrigue, jealousy, selfish- 
ness and gossip appears to centre in 
hospital nursing administration. How 
does this come about? Ward sisters 
are usually normal people, especially 
those who live outside hospital. Why 
is it that these self-same people become 
so changed? Is it that they are sub- 
jected to such dominance from above 
that each in turn feels obliged to 
maintain her position by treating the 


person below her in like manner and 
if so, why is it tolerated ? 

There can only be one answer: that 
only by complete submissiveness can 
any one of them hope to obtain those 
favourable words which will enable 
them to climb the last few steps to a 
limited freedom of action and greater 
financial security, and those few 
words, with the power to make or mar, 
are vested in one person only. 

NuRSING ADMINISTRATOR. 
Home Counties. 


Mapam.—May I reply to the cn de 
coeur from ‘Sister Tutor, Home Coun- 
ties’ (Nursing Times, February 5)? I 
would like to offer her my sympathy, 
having suffered-similar treatment. Her 
letter draws attention to one of the 
main reasons for discontent among 
senior nurses—not only tutors, al- 
though they are the most vocal group, 
but other grades as well. 

Nursing has more than its fair 
share of dictators, and most of these 
are in positions of power and authority 
not only in hospital, but in nursing 
politics as well. In many ways they are 
admirable women, doing a good job, 
but they consider it their right to 
dictate policy even about minor things 
without discussion with other mem- 
bers of staff. 

It is high time that the nursing pro- 
fession realized that all liberal ideas 
are strangled by this state of affairs 
and many good things lost by the dis- 
couragement of initiative and dis- 
cussion among staff members. Seni- 
ority should not, and does not in any 
other profession, confer a god-like 
omnipotence. 

A Scottish SyMPATHIZER. 
Scotland. 


Mapam.—Some of the answers to 
the symposium on tutors throw an 
interesting light on the narrowness of 
nurse training in this country. Without 
exception ‘nursing’ is equated solely 
with ‘bedside care’, and few people 
seem to have any ideas beyond this. 
I agree that practical nursing can and 
should be taught only in association 
with patients: it is the proper task of 
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Letters to the Editor 


the ward sister, or failing her, th 
clinical instructor. It is not the tas 
of tutors. Most of us have done littk 
or no practical nursing for years, and 
when I hear tutors pining for the 
wards I can only suggest that they 
should go back to them. 

If bedside nursing is all a nurse needs 
to be taught, neither an elaborat 
system of nurse training, nor special 
teachers who have spent two yean 
learning to teach, are necessary. But js 
is so? Are there not things nurse 
should be taught away from the stresses 
of ward life? Where but in the clap. 
room can we play with a suction ap 
paratus until it does work and everyone 
understands why and the principle 
behind it? Of what use is a nurse who 
knows that those with chronic hear 
failure are often more comfortable 
sitting up, but not why? Such nurses 
will sit up any chronic heart case, irre. 
spective of whether the sufferer finds 
this comfortable or not, simply because 
they have been told it is right to do so. 

If we want obedient nurses who 
nurse by rule of thumb we certainly do 
not need tutors: but if we prefer nurses 
who have insight and discrimination, 
then two years’ tutor-training is scarcely 
enough to equip anyone to teach what 
tutors should be teaching. Essentially 
a trained nurse should be safe for her 
patients: safe not to harm them by lack 
of knowledge or understanding: safe to 
be able to examine what is needed and 
work out some way of providing it: sale 
enough not to have to wait for someone 
else to realize that it is physiologically 
absurd to heat up a shocked body, and 
worse than dangerous to put fluids into 
the mouth when the swallowing reflex 
is absent. Where can the theory behind 
this sort of knowledge be best learnt? 
In the highly-charged atmosphere d 
casualty department and ope 
theatre—or calmly, with time to thi 
and question, in the classroom? 

Student nurses are taught to obey 
because, in the wards, obedience may 
be vital: in the classroom they cal, 
and should, be allowed to argue, 

uestion and criticize. The functiond 

e tutor is to provide an environmest 
in which learning can take place, 

SIsTER TUTOR 
London. 


(More letters on page 231) 
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BURNS NURSING 


Nursing Patients with Burns 
ANNETTE LUB, S.R.N., Third Assistant Matron, Queen Mary’s Hospital, Rochampta 


gentleness is essential, it is in the treatment of 

patients suffering from extensive burns or scalds. It 
must always be remembered that a patient admitted 
to hospital with burns or scalds is a patient who is in a 
state of severe shock. Up to the moment of the accident 
he or she was a perfectly normal person, leading a 
normal life, so that an enormous effort of adjustment 
has to be made over the ensuing weeks or months—or 
even years—during which the whole organism, both 
physical and mental, is in process of whole or partial 
recovery. The pace and extent of this process often 
depends on the initial stages of treatment, and much of 
this is the responsibility of the nurse. Without good 
nursing all the skill of the surgeon is of no avail. 


| THERE is one branch of nursing where the quality of 


Treatment in a Modern Unit 


Let us begin with the admission of the patient, in this 
case to the Burns Unit of Queen Mary’s Hospital, 
Roehampton, where the majority of patients are 
treated by the exposure method. 


The newly-built air-conditioned building contains 
an anaesthetic room, burns theatre, sterilizing room 
and necessary changing and storage rooms, a large 
saline bathroom and an _ up-to-date pathological 
laboratory with blood bank. 

The square building is flanked by units on both sides, 


4 Fig. 1. Weight on admission is very important. 


Fig. 2. The frame bed, which is strung with nylon 
netting—the patient lies on sections of Polyurethane sheets, 


This third and final article on burns is by Miss Lub, 

the assistant matron responsible for the post-registra- 

tion course in the nursing of burns and plastic surgery 
cases at the Queen Mary’s Hospital, Rochampton. 


one of 17 beds and one of 23 beds. The layout of both 
units is very similar and consists of shockroom, wards 
for men, women and children, several single rooms, 
offices and toilet and washing facilities. 

On arrival the patient with a severe burn goes to the 
shockroom, is weighed on a stretcher scale and laid on 
the frame bed. This frame bed is strung with nylon 
netting and the patient lies on sections of Polyurethane 
sheets. The advantages of the use of Polyurethane 
sheets are manifold: they are porous and therefore allow 
the maximum evaporation; they are soft, almost non- 
adhesive, and are easily replaced. 

With the doctor’s permission the clothing is gently 
removed. The large blisters are snipped and the mois- 
ture removed with dry gauze swabs. With forceps and 
scissors the dead skin debris is cut away. The burned 
area is quickly cleaned with Cetavlon and Hibitane 
and normal saline, and dried with gauze swabs. 

In the case of an epileptic who has been lying on a 
smouldering fire for a long time it is occasionally 
impossible to remove all the burned clothes. No 
force should be used to remove the material em- 
bedded into the burned skin. 

A blood sample for grouping, cross-matching and 
haemoglobin test is taken by the technician 
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before intravenous dextran is given. Swabs are taken 
and the patient is photographed. 

The doctor, by drawing on a special burns chart, has 
estimated the extent of the burned area and calculated 
the intravenous fluid replacement needed over 48 hours 
from the time of 
the burn. By the 
cutting-down 
technique, an 
intravenous infu- 
sion is started to 
replace the fluid 
which has been 
lost from the 
circulation 
through dam- 
aged capillaries. 

A cradle, cov- 
ered with a sheet, 
is placed over the 
patient to pre- 
vent draught, 
and a fan heater 


slightly warmed 
dry air is placed 
under the frame. 
It is essential that 
all this should be 
done with the 


utmost prompti- 
tude and speed Fig. 3. Exposure does not mean immobility. 


as the first 48 Fig. 4 (below). A burn of face following 


chemical explosion. 
hours are crucial Fig. 5 (below right). Coagulum separated by 
for the subse- the 15th day with complete healing. 
quent progress of (Brit. J. Plastic Surgery, 1953.) 


the patient. During these 48 hours and sometimes 
much longer the patient is never left unattended. 


Physical Nursing Care 


It is the nurse’s responsibility 
to see that oral and intravenous 
fluids, blood, dextran, etc., are 
given in the time and order 
requested by the doctor. The 
intravenous infusion needs con- 
stant supervision as spasms in 
the veins occur frequently in 
burned patients and then the 
rate of flow needs readjusting. 
In no circumstances should 
the infusion be discontinued or 
the needle removed without the 
doctor’s instruction. In a severe 
burn very few good veins are 
available and those left are 
needed at a later date when the 
patient needs skin replacement 
under general anaesthesia and 
further blood transfusions. 

Charts are very important in 


Nursing Times, February 19, 1969 


these cases and must always be up to date to g 
information at any time on haemoglobin or fly 
exchange, as these facts control the decisions regarding 
treatment. 

The success of exposure treatment depends on thy 
correct positioning of the patient. The aim is to ayoig 
all contact or pressure. Much ingenuity is needed j 
find the ideal placing and elevation when arms ang 
legs are involved. In severe circumferential burns of th 
trunk this principle has to be forgone until the intra. 
venous infusion can be discontinued. 

So much for the immediate physical care of th 
patient. Equally important is the upkeep of morale, 


The Art of Nursing Burns Patients 


The psychological condition of the patients with 
severe burns must always be kept in mind. Their state 
may vary between apathy and terror, and great skil 
is required to ensure their co-operation (which i 
essential) ; to inspire confidence and a hopeful attitudé 
where possible should be the nurse’s aim. The per. 
sonality of the nurse is very important. Many sight 
in a burns ward may appal but this should never bk 
reflected in the nurse’s face. Her acceptance and her 
cheerfulness are what the patient is seeking. 

Under satisfactory conditions good results ar 
obtained and 48 hours after the burn, haemoglobin 
level and renal output being satisfactory, the intra 
venous infusion is discontinued. 

In circumferential burns the position of the patient 
is now changed frequently and a great effort is made to 
keep the burned area dry to prevent infection. At 
later date when more movement is permissible the 
patient is allowed up in a chair strung like a frame bed 
(Fig. 3). 

Physiotherapy, which began with deep breathing 
exercises during the shock period as a guard against 
pneumonia or lobar collapse, is intensified. In hand 
conditions joint movements are encouraged. 


Fig. 
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Occupational therapy is given when the local and 
general condition permits. 


Facial Burns 


Burns of the face present a special problem. Unless 
there has been loss of consciousness the majority of 
facial burns tend to be superficial and a worried patient 
can be assured that, following separation of the coagu- 
lum, healing will be completed and scarring minimal. 
The outcome in petrol and chemical burns is 
unpredictable. 

n al) facial burns great care and attention is 
given to eye treatment and oral hygiene. 

Fluids as desired are continued and a solid 
high protein diet is given, supplemented with 
Complan. Strict watch is kept on haemoglobin 
levels; fluid intake and output charts are 
continued. 


Further Surgical Treatment 


On the 12th-16th day after the 
accident the patient is taken to the 
operating theatre for de-sloughing 
of the burned area and skin grafting. 
This traumatic procedure is well 


planned beforehand and _ theatre 


Fig. 6. Electric dermatome. p 


Fig. 7. ¥ Cutting the skin with dermatome 
(18/1,000-inch thick). 


Fig. 8. Skin grafts on Tulle gras ready for applying. 


teamwork is most essential to shorten 
the time of operation. De-sloughing 
of the adherent eschar is performed 
by Humby knife technique and strips 
of skin are taken by the pneumatic 
or electric dermatome. 

The skin is spread on paraffin 
gauze dressing, cut in various sizes, 
and applied to the raw area. In 
extensive burns full skin cover cannot 
be achieved at the first operation. 
Where donor sites are limited, homo- 

ts are also used and grafts from the patient and 
om donors are applied alternately. Donors are usually 
relatives. Pressure dressings are applied. 

Blood transfusion is given before or during the 
operation. 

The post-operative condition of the patient is nor- 
mally poor. Shock frequently occurs. The temperature 
is taken every hour as hyperthermia is one of the main 
post-operative complications. After grafting, antibiotics 
are always given against possible infection. 

If the general condition of the patient remains stable 
the grafted areas are re-dressed on the sixth or seventh 
day after grafting. A sedative is administered one hour 
before the dressing. 

On the 10th or | 1th day a saline bath is given to soak 
dried and adherent dressings off donor areas. By then 
the donor sites are almost healed. At a later date these 
areas can be used again for further grafting. 

In the extensive burns the final stages of healing may 
appear disappointingly slow to the patients and it is then 
that they may require considerable encouragement to 
maintain the will to get better and to face the outside 


world again. 


[I would like to thank Miss B. H. McBride, matron, for her 
assistance in the preparation of this article; acknowledgement is 
also due to Colonel T. A. Samuel, m.c., T.D., medical superinten- 
dent, for permission to publish it. } 
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Book Reviews 


Midwifery. M. Fensom, s.R.N., s.c.M., M.T.D. O.U.P., 5s. 64. 


This is one of the Oxford Handbooks for Medical Auxiliaries. 
The author is to be complimented on the simplicity of language 
and presentation which makes this an ideal text for translation. 

There is nothing new in this book, indeed some of the subject 
matter is very outmoded—for example, the replacement of a 
prolapsed umbilical cord by the midwife. The 94 pages are too few 
to do justice to the subject. Miss Fensom has tried to overcome this 
by selecting the practical essentials of maternity care and present- 
ing them without why’s or wherefore’s—in so doing the dosage of 


_ several drugs has been omitted. 


I do not see a place for the book in this country but it may 
well meet a very real need overseas in places where the midwife 
may be an untrained, semi-literate handywoman. ~ — 

T.N.O., M.T.D. 


Social Psychiatry and Community Attitudes. Seventh Report 
of the Expert Committee on Mental Health, World Health Organization. 
Available from H.M.S.O., 3s. 6d. 


This expert committee of WHO met towards the end of 1958 
to consider the part of social psychiatry in dealing with mental 
illness and the way in which social psychiatry is affected by the 
attitudes of the community. 

Social psychiatry is defined as “the preventive and curative 
measures which are directed towards the fitting of the individual 
for a satisfactory and useful life in terms of his own environment” 
and the report discusses briefly the community and its attitudes 
towards mental illness as well as its feelings about psychiatric 
practice. It is interesting to note that some surveys of recent years 
indicate that the worker in the mental health field is rated con- 
siderably lower than his opposite number in medicine. That 
‘psychiatric physician’ should have a higher positive rating than 
has the term ‘psychiatrist’ will amuse many and discourage a few. 

The report is neither interesting nor well written; it touches on 
many facets of the problem—treatment, social care, educational 
techniques, training—but skims so rapidly over them that the 
reader who is unfamiliar with the subject may well be left with no 
sense of having found anything over which to ponder, and the one 
who is versed in the subject may find nothing new. The role of 
the nurse and the health and social worker seems to have been 
summed up in one sentence: “They should be in a position to 
allay fears and anxieties about mental disorders’. Not a very 
helpful document. an 


Aids to Anatomy and Physiology; a complete textbook for the 
nurse (sixth edition). Katherine F. Armstrong, 8.R.N., 8.C.M., D.N. 
(LOND.) Bailliére, Tindall and Cox, 9s. 6d. 


This compact and inexpensive textbook has earned itself a secure 
place in the teaching of student nurses and thé sixth edition will be 
sure of a welcome. Tutors and students alike will appreciate its 
bold adoption of the-new nomenclature. _ 

Structure and function have always been closely linked in this 
book so that one regrets that opportunity has not been taken in the 
new edition to press this still further by working from the whole to 
the part. There are still chapters, for example, where detailed 
description of a structure precedes discussion of its significance in 
the body as a whole, which is confusing. 

The additional illustrations are most useful and still more would 
be welcome; for example, two separate diagrams of the arteries 
and veins, and simple informative sketches of the autonomic 
nervous system. 

Unfortunately the position and content of the paragraphs on 
reflex action tend to perpetuate the idea that this activity occurs 
chiefly in the central nervous system. A concise account of its im- 


portance in the adaptation of the body to changes in both internal 
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and external environment would have provided a useful founda. 
tion for later clinical teaching. 

The book will nevertheless serve the student well throughout her 
training and one hopes that the omission of the Preliminary Stay 
Examination papers will help to dispel the illusion that its period 
of usefulness ends at the close of the first year of training. 

P.R. R., 


Health, Personal and Communal. A Short Hygiene for 
Nurses. John Gibson, M.B., CH.B., D.P.M. Faber, 12s. 6d. 


This book is clearly written and has been presented by someone 
with a vast fund of knowledge on the subject. Dr. Gibson has 
touched on many aspects of health from both the personal and 
communal angle in this short book of 179 pages. For student nurses, 
however, it is perhaps over-simplified and lacks sufficient detail to 
hold their interest. 

The chapter on accidents in the home is very welcome. The 
statistics are clear and compelling and the illustrations on the 
following pages are a dramatic reminder of the dangers lurking in 
our homes today. 

No textbook on health would be complete without reference to 
world health. This is touched on in the last chapter but is un 
attractively presented. A bibliography would have been a welcome 
addition here. 

Apart from the student nurse, for whom this book is written, the 
library of a secondary modern school would find it useful asa 
textbook for the senior children. 

D. K. N., 8.R.N., 8.C.M., H.V.CERT, 


Doctor in the Nineties. D. G. Halsted. Johnson, 1 &s. 


This is an eminently readable book by a nonagenarian who has 
quite obviously lived his life to the full. 

Dr. Halsted, born in 1865, qualified from The London Hospital 
where he subsequently became house surgeon to Sir Frederick 
Treves. There is a whole chapter devoted to the murders of Jack 
the Ripper at this time. Dr. Halsted’s friendship with Wilfred 
Grenfell began during this period; Grenfell left to begin his great 
work in Labrador in 1892 and although they saw little of each 
other their friendship endured until Grenfell’s death. 

In his early years as a doctor, Halsted worked with the Deep 
Sea Mission to the fishing fleets in the North Sea and travelled 
around the world, mainly as a ship’s surgeon. At the turn of the 
century he settled in Sutton as general practitioner and police 
surgeon, retiring in 1925. 

Many interesting and famous persons, such as Henry Irving and 
Lily Langtry, make an all too brief appearance in these pages. If 
serious criticism is to be levelled at the book it is that it lacks form, 
is too rambling and the style could be tightened with profit. How- 
ever, this can well be ignored for here is a book to be read and 


enjoyed. 
R.G.R., BM. 


BOOKS RECEIVED 


Ars TO ORTHOPAEDICS FOR Nurses; a complete textbook for the Nurs 
(third edition). Winifred Talog Davies, s.r.n. Baillidre, Tindall and 
Cox, 10s. 6d. 

A Hunprep Years or District Nursinc. Mary Stocks. Allen and 
Unwin, 25s. 

As To TropicaL Nursino, a complete textbook for the Nurse ( fourth 
in). Dorothy E. Cocker, s.r.N., s.c.m. Baillitre, Tindall and Cox, 
9s. 6d. 

THe NuRsE IN THE PsycuIATRIC TEAM; report of a Seminar orgat- 
ized by the Regional Office for Europe of the World Health 
Organization in collaboration with the Government of the 
Netherlands. Distributed by the Regional Office for Europe (nol 
Sor sale). 

A Pusiic Manuat. Edited by Lillian Bischoff, r.N., Bs, 
mM.B. The Trained Nurses’ Association of India. 

ALL ABOUT YouR Wepp1nc. National Marriage Guidance Counail, 
2s. 6d 


STARTING YouR Famiy. National Marriage Guidance Council, 2s. 64. 
Tue L.S.D. of Marriace. National Marriage Guidance Council, 
2s. 6d. 
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1nda- In many ways, industrial nursing is not easy. 
There is no question of the same nurse-patient 
it her J relationship as in hospital, and the nurses 
State must constantly bear in mind that they are 
providing a service on the home ground, as 
.T.D, it were, of those who seek or need treatment. 


has This ambulance room gives a 24-hour service— © 
gy Ambulance rooms handle as many as 500 cases a week. 
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» Nursing in Engineering 


AN INDUSTRIAL MEDICAL 
DEPARTMENT IN BRISTOL 


VY The women’s section in one of the ambulance rooms. 


t, 


THE medical department of Bristol Siddeley 
Engines, Ltd., at Bristol, provides a day and 
night casualty service in which 24 nurses take 
part. There is a central surgery consisting of a 
spacious casualty room, consulting and waiting 
rooms and a record and statistical department 
that handles some 20,000 certificates each year. 
There are also four ambulance rooms, each in 
charge of two sisters, at the main works, and 
two more at extensions. As well as medical 
examination of all new entrants to the firm, the 
department is closely concerned with werks 
safety, and all new processes and chemicals are 
cleared with the medical officer. 


ae 
\ 
il to 
4 
R 
t 
| . 
has 
tal 
ck 
ack 
‘ 
VY The company’s physiotherapy department. 
| 
= 
*y 
3 
4 
« 


Nursing Times, February 19, 196 Nu 


NURSES 
IN THE 


KAD 


Eskimo girls may now 
10-month course as nurse 
in St. Ann General Hospital 
Smith, a 100-bed hospital 
by the Grey Nuns of 

The training includes 
hygiene, dressings and chi 
Father Mokwa, an Oblate 
lectures on ethics. Of theg 
girls taking the course th 
Indians, one is a Germas 
and three are Eskimos 
certificate permits them t 
in the North-west Te 
only, and under supervision 

Shy Paulette Anerodluk, 
seen making handsome ¢ 
boots and socks, permitted 
photographs to be take 
mother, a patient at the 
smiling but homesick, be 
her face and hands the gee 
tattoo marks of her gene 
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Left: the control room at headquarters (inset), 


extent offset by the fact that most of 
them occur at night; 27,248 maternity 
calls were received in 1958. In 198 
cases the babies were born before the § KAT 
arrival of the ambulance, 120 babies 
were born after the arrival of the ambu- 
lance but before doctor or midwife 
could be summoned, 42 in the ambu- : 
lance without the assistance of a mid- | 
wife, and 18 on the way to hospital Tt 
with the assistance of a midwife. 
There were 16,690 calls to street 
accidents, and the average time taken _ 


to reach the scene of the accident was limit 
6 minutes. There are 20 accident ambu- aot 
lance stations, with a fleet of 47 § ™% 
ambulances. conn 
The general section is concerned Ww 
mainly with moving sick people to and and : 
from hospitals, clinics, railway stations, Wor 
etc., and is organized in six latge ambu- _ 
lance stations with 40-50 vehicles of | 
various sizes and t each. 

LON DON’S Since 1947 - sag been a five-fold ‘the | 
increase in the demands on the general tn 

section, compared with only a 50 
AMBULANCE cent. in the 
By far the greatest users of the service in sh 


SERVICE are outpatients attending hospital de- 


partments and clinics. 

A good deal of assistance is given by | @"! 
the ambulance department of the Joint the ¢ 
Committee of the Order of St. John of pa 
and the British Red Cross, and by other | °€ P 
HE ambulance service in London voluntary agencies. BS) 
"| date back only to 1879, when the bette 
: Metropolitan Asylums Board established a ser- 
vice to convey fever patients to hospital. The LCC’s 
own ambulance service did not start until 1915, 
when an accident ambulance service was ihtroduced 
under the control of the chief officer of the fire brigade. 
Then the Local Government Act 1929 transferred to the 
LCC the ambulances of the Asylums Board and the 25 
Boards of Guardians. 

Today, the service provides ambulances in the 117 
square miles of the administrative county of London, 
with a day-time population of over four million. In 1958 
an average of 272 calls for emergency services was re- 
ceived each day, and 69 per cent. of these galls were 
made by members of the public. The average time taken 
for an ambulance to reach the scene of an emergency 
call was 6.5 minutes. Christmas is a peak period, and in 
1959 between 2 p.m. on Christmas Eve and 2 a.m. on 
Christmas day, calls were being received every minute 
and a half. 

The service is divided into two sections, accident and 
general. Maternity calls are the greatest 
single category of emergency demand, ; 
but the pressure they would otherwise 
put on the accident section is to some London. 


| il 
a 
| 
| 
| 
© 
| 
i 
4 
| 
i 
4 
| 
a 
| 
‘ 
of 
| 


Nursing Times, February 19, 1960 


ADMINISTRATION 


Work Study in Hospitals—2 


KATHERINE BARTON 


MEASURE EFFICIENCY in hospitals may seem to 

T some people impossible, and to others presump- 

tious. I think they are both right—to a limited 
extent—because work study is not a cure-all. 

The more I work with work study consultants, the 
more I appreciate what they do. But—and it is a very 
important but—we must accept that their work has its 
limitations. The work study consultants themselves do 
not make extravagant claims. But unfortunately there 
are plenty of amateur work studiers, and those un- 
connected with work study as a profession, who do. 

Work study is the study of work: minute by minute 
and action by action. It is extremely difficult to do well. 
Work study engineers, as they are called, need many 
years of training, and must bring to their work wide 
experience of observation and assessment, and of differ- 
ent human and mechanical problems. To work with 
‘the real thing’ is a en g as enthralling as being able 
to see a concert pianists hands, or watch a plastic 
surgeon operating. One of the limitations we must 
accept is that such highly skilled people are inevitably 
in short supply. It is useless to argue the advantages of 
an ‘inside’ team of them, compared with an ‘outside’ 
one: what any hospital needs is as good a team as it 
can get; and, to get good teams trained, we must avoid 
the controversy that tempts people to become the sort 
of partisans who cover up shortcomings which can only 
be put right if they are frankly admitted. Work study 
is a young science and, like a young child, will grow up 
better if it is not quarrelled over. 


No Shortage of Tutors 


Many nurses feel that work study consultants with 
no knowledge of medical technicalities are unlikely to 
be helpful in hospitals. But look at it this way: the 
hospital authorities engage these experts, and are at 
hand all the time with their own, infinitely wide, know- 
ledge of hospital needs. They are not employing some- 
one to tell them what they already know, they are con- 
sulting experts who, in their own right, can measure, 
and present, a scientifically accurate picture of what 
actually makes up the work done in a hospital. From 
this expert analysis the way to possible improvements 
can be seen with a clarity and accuracy which would be 
impossible from the observations of those whose training 
had not been in work study. 

A complete investigation of the shortage of nurses 
would need to reach into the fields of sociology, econom- 
ics and psychology. Work study investigation can only 

ify one aspect of the problem. Investigation into 
the shortage of nurses on a purely work study basis has 
already revealed much interesting information. Perhaps 
the most interesting is that there is not a shortage of 


In her second article Miss Barton, who is a State- 
registered nurse, describes how the work of nurses 
in the wards was studied. 


nurses. 

Are you tempted to answer this with a flat contra- 
diction? A ward sister, who admittedly knows far more 
about the needs of her ward than any work study con- 
sultant, says that two nurses are needed to lift Mrs. 
So-and-So, a third is giving out medicines, and if a 
fourth is urgently called for it is just too bad. 

The work study picture, based on careful observa- 
tions recorded continuously over 24 hours a day, seven 
days a week, adds something to these facts. This 
fourth, urgently needed nurse, has her evening off duty, 
after spending most of the afternoon cutting bread and 
butter by hand, distributing, collecting and washing 
up plates, —_ saucers, knives and spoons for 40 
a A nurse was off the ward going, first, to 
etch charts from the X-ray department, then to 
medical records where she had to wait, then to the 
dispensary to fetch a prescription, and back to the ward 
via matron’s office with the off-duty list. 

If nurses are so plentiful that they can be used like 
this, is it fair to say there is a shortage of nurses? Let us 
start with our facts right. Is there, or is there not, a 
shortage of domestics, dispensary and X-ray staff and 
messengers? If there is, and nurses are being used to 
replace them for, say 10 per cent. of their time, are we 
not being a little bogus in saying there is a shortage of 
nurses ? 

One valuable contribution which work study can 
make to efficiency in hospitals is in giving an exact 
picture of the distribution of work. How many nurses 
spend how many hours on which duties? It is an ex- 
tremely difficult thing to estimate—or even to observe 
accurately if you are at all biased. Only very careful 
recording over a long enough period can show how 
many nurse-hours are wasted each week in, for ex- 
ample, queueing in the records office or outpatients, 
or trailing to and from the nurses home because the 
hospital has to work a broken shift. 

e report of a good work study survey is like a 
sailing chart. It marks the distances and channels, the 
hazards, the buoys and the harbours. The reliance to 
be placed on the chart will vary according to who made 
it. But, no matter how large a chart you own, one thing 
is certain: you must still steer your own ship. A work 
study report can never take from the matron, and those 
who share her work, the responsibility for directing the 
work of their hospital. 
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N ursing Administration 


N ACCOUNT of the proceedings of the conference at 

Bad Homburg on Nursing Administration, spons- 

ored by the Regional Office for Europe of WHO 
last November, was given by the four British speakers 
at a meeting at the Ciba Foundation in London last 
week. This meeting was organized by the United King- 
dom Committee for WHO and with Professor Fraser 
Brockington in the chair four of those who attended— 
Miss Muriel M. Edwards, Professor R. W. Revans, Miss 
Muriel B. Powell, and Miss Kathleen Raven—des- 
cribed some aspect of the conference. 


Preliminary Planning 


Miss Edwards played an important part, as a consultant 
to the Regional Office, in planning the conference. She 
described her visits to Copenhagen to prepare papers to 
circulate to the countries concerned. It had seemed that the 
functional or structural aspects of administration had been 
discussed thoroughly in the past, and it was decided that it 
would be useful to ask this conference to discuss the human 
aspects. A preliminary paper on concepts of administration 
was prepared, which presented the idea of administration 
as an ‘enabling process’. 

From the reports received from participating countries 
after this paper had been received and studied, Miss 
Edwards prepared a long working paper which again was 
circulated. She then stayed in Copenhagen to complete the 
arrangements. It was decided that as much work as pos- 
sible should be done through group discussion. It was also 
decided not to confine the conference to nurses or even to 
those working in the health field. The programme was 
divided into two parts: (1) administra- 
tion in general, leading to nursing admin- 
istration; and (2) preparation for admin- 
istration, and preparation for nursing 
administration. 

Professor Revans said that to him the 
most remarkable thing about the con- 
ference was that it reminded him of Dr. 
Johnson’s comment on a woman preach- 
ing a sermon. It was like a dog walking 
on its hind legs; the remarkable thing 
was not that it was done well or badly, 
but that it was done at all. The important 
thing about the conference was not what 
might come out of it, but that the holding 
of such a conference showed recognition 
of the fact that nursing administration 
was a problem to be considered. 

Professor Revans briefly reviewed the _ 
contributions of the three laymen at the 


Professor Fraser Brockington. 
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WHO CONFERENCE 


A WHO Conference on Nursing Administration was 
held in Bad Homburg last November. Consultant in 
Nursing Administration to WHO is Muriel M. Edwards 
who planned the conference. There were two UK 
rere ager Kathleen A. Raven, chief nursing officer, 
stry of Health, and Georgina J. K. Reid, ward 
sister, Edinburgh Royal Infirmary. Lecturers included 
Muriel B. Powell, matron St. George’s Hospital, Lon. 
don, and Roy W. Revans, professor of industrial 
administration, University of Manchester. 


conference. Dr. Werner Mangold of Frankfurt University 
spoke of behaviour in institutions. He had emphasized 
that behaviour of people depended not merely on the 
administrative structure, to whom they were responsible, 
or even on what sort of people they were, but largely on the 
myths accepted in the community in which they lived. He 
impressed the conference with the necessity of taking this 
very wide view of problems of motivation. 

Dr. Paul Haenni, Geneva University, discussed the edu- 
cation which administrators need. The point he made most 
strongly was the need for the employing: organization to 
believe in training for the administrator, and for this belief 
to be more than lip service. He advocated the attachment 
of each trainee administrator to a powerful person in the 
organization who would watch over and guide his progres 
and experience. 

Professor Revans stated that the point he himself had 
tried most hard to get across at the conference was that the 
administrator must not constantly lay down precise instruc- 
tions. He must be ever forcing responsibility down on to the 
people underneath him, and encouraging them to use 
initiative. 

Miss Powell spoke enthusiastically 
about the group discussions. There were 
23 countries represented, and 43 partic 
pants. There were 29 nurses, from public 
health and hospital fields, and of all 
ranks, and 13 medical and lay adminis 
trators. The WHO staff officers present 
joined in, so it was possible for five 
groups to be formed, with nine or 10 
people in each. 

The most common problems seemed 
to be (1) problems of functional co 
ordination and relations between nursés, 
doctors and lay administrators; (2) com 
munications; (3) problems of accepting 
authority; (4) the management of the 
work to be done; (5) selection of staff; 
(6) relations between the hospital and the 
of (7) the position of 


= 

Nu 

nurs 
discu 
Mi 

its m 

well, 
itself. 
ing 

i! ture 
sever 

two 

had 

spite 
mem 
prisil 
sible- 

the 
most 

be 
dow! 
in B 
lems 

give 

T 
Rave 
cussi 

valu 
discu 
hosp 
It he 

was 

indu 

and 
of b 

nce 
hosp 

of t 

S 

fou 

ave 
thos 

ad 
shot 
poss 

tor, 

mez 
how 

wo 

if o 
mig 

n 

in t 

T 

trat 

tha 

de 
wor 
espe 


CE 


lu- 


BRSEas B 


a 


“ 


& 


Nursing Times, February 19, 1960 


qurses at national level. Each group was 
asked to select some of these topics for 
discussion. 

Miss Powell commented that during 
the week or 10 days a group was together 
its members got to know each other very 
well, and this was most valuable in 
itself. Her own group began by mak- 
ing a preliminary survey of the struc- 
ture in different countries. This took 
several hours, partly because there were 
two Russian members of the group who 
had to speak through an interpreter. In 
spite of the different backgrounds of the 
members, Miss Powell said it was sur- 
prising how much agreement was pos- 
sible—for example, on the functions of 
the ward sister. ‘The thing she learned 
most from the group discussions was the 
tremendous amount of progress that can 
be made if people give the time to sit 
down and discuss their problems. If we 
in Britain were slow in solving our prob- 
lems, it was perhaps because we did not 
give enough time to group discussion. 

The final speaker was Miss Kathleen 
Raven, and her topic was the panel dis- 
cussions. She too emphasized that the 
value of the conference was based on the 
personal contacts made. In the panel 
discussions it came out that industry and 
hospitals had many problems in common. 
It had been suggested that although this 
was true there was the difference that 
industry had an incentive in competition 
and if it was not efficient it would go out 
of business, while hospitals had no such 
nceentive. Miss Raven felt, however, that 
hospitals had an incentive—the recovery 
of the patient. 

She was rather amused when it was 
found that people in hospitals were on 
average of a higher mental calibre than 
those in industry. On preparation for 
administration, Miss Raven argued that an opportunity 
should be given to the nurse in training to consider the 
possibility that she might eventually become an administra- 
tor, and to show her what would be expected of her. This 
meant, she thought, that training must be democratic; 
however, when one looked at training in this country one 
wondered if it was democratic enough; on the other hand, 
if one looked at training in America one wondered if it 
were not too democratic. Miss Raven also suggested that we 
might not have enough counselling of nurses in this country 
—not just the young student nurses, but nurses at all stages 
in their careers. 

The second panel discussion had considered ‘Adminis- 
tration in the Various Fields of Nursing’, and the feature 
that came to Miss Raven’s mind was the need that had been 


demonstrated for group work between the different kinds of 


worker involved in care of the patient. This problem was 
especially acute in public health, where nurses had so much 


Miss M. B. Powell. 
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less personal contact with their colleagues 
than in hospital. 

After the four participants had given 
their accounts, discussion was thrown 
open. Much interest was shown in the 
Russian system, where many nurses go 
on to become doctors, and many doctors 
have been nurses. Miss Powell com- 
mented that although this made for a 
high degree of understanding between 
the two groups, the system had its dis- 
advantages, and the Russians showed a 


Miss K. A. Raven. 


good deal of interest in the European 
method of regarding the two professions 
as separate. Other points discussed in- 
cluded the practice in some countries of 
lay administration of nursing staffi— 
there being no nursing post higher than 
that of ward sister—and the interesting 
observation that the position of nurses 
and the position of women generally 
went hand in hand. 


For Occupational Health Nurses 


New provisions for tests of personal exposure to radiation 
and medical supervision are included in the Second Pre- 
liminary Draft of the Factories (Ionizing Radiations) 
Special Regulations. In this revised draft the schedule 
specifying the maximum permissible radiation doses has 
been remodelled to take into account the views of the 
Medical Research Council and the revised recommenda- 
tions of the International Commission on Radiological 
Protection. The schedule has also been simplified by re- 
stricting it to certain ionizing radiations which are ordin- 
arily met with in industrial work with sealed sources. 

Fuel elements for nuclear reactors and ionizing radiations 
used for medical purposes will not be covered by these 
regulations, which are obtainable from H.M. Stationery 
Office, price Is. 3d. 
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SCENES FROM INSTITUTIONAL 


THERE CAME a stabbing pain in the lower right hand part 
of my back; a pain that grew more severe and more intense. 
I went home from school by bus and walked with increasing 
difficulty down the road to my home. The doctor came and 
arranged for me to go next morning to the hospital. I passed 
a night of terrible pain, of high fever, and of acutely wakeful 
consciousness. 

Next day the doctor came again and then the ambulance 
arrived. I remember lying on a stretcher in a cubicle at P. 
hospital and weeping. A doctor came and pressed my back. 
I was put to bed in a corner of a ward upstairs. All the time 
the pain was hellish, intense and entirely pre-occupying: 
almost entirely, perhaps I should say, because I was acutely, 
desperately unhappy and homesick. I was fourteen and I 
had always been acutely homesick. I suppose I must have 
been prepared for the operation, though I can only remem- 
ber the throbs and stabs in my back and the terrible quality 
of it all. 


Of the operation I can remember only the bright over- 
head light, and the feeling of relief that I was falling into un- 
consciousness ; I wanted so much to die and I prayed to die. 
I remember being awake again a little later and putting 
long thick clots of blood from the bed down by my sides. 
Then there was another operation, and another, and I was 
put into a small side ward to die. 

This was something I fully realized and hoped for. As I 
lay in my corner I had seen other people put first into the 
other corner to die, then—if they were long about it—into 
the small side ward. My ward was full of men who spat re- 
voltingly into cups, or groaned as they recovered from 
stomach operations. Sometimes they drank the contents of 
their cups and died in agony. Patients in dressing-gowns 
lurched up and down bringing teas in the morning, or de- 
livering letters and newspapers. They peeped into my side 
ward and left. 

I developed terrible sores on my head and I was given a 
flannel bonnet to prevent my hands from touching them. 


About that terrible time in the private ward, illumined at 
night by gun flashes, enlivened by bomb explosions, and 
filled by day with the noises of bedpans being washed and 
the chattering of the Breughel women who washed and 
cleaned, I remember three things most vividly. Three things 
with such appalling clarity that I can hardly believe them 
to be true, except that I am sure that I never lost conscious- 
ness and that the impressions are photographically accurate. 

The first was staff nurse Anna. She was a German refugee. 
She was large, brisk and completely hard. My dressings had 
to be changed every day and my wounds had to be packed 
with oil-soaked gauze in order that the abscesses in my 
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SERIAL~; 


LIFE 


This is the first of eight instalments of the book by 

John Vaizey, published by Faber and Faber. Our 

serialization is referred to in the leading article on 
page 207. | 


sacro-iliac joint might drain. Every day this took over half 
an hour and it was unbelievably painful. First I had to be 
turned on my face, and every movement, even of my hands 
and mouth, involved an effort and a jab of pain that creased 
my whole body and seared my very soul. Then, after three or 
four nurses had turned me over, the dirty dressings had to be 
stripped off. Then the wounds had to be cleaned with ether 
meth. The pain and stench were unbearable, but after this 
the horror first of feeling the packing pulled out of my 
wound (which was like feeling your intestines being pulled 


_ lengthily out, accompanied by a warm smell of corruption) 


and next of having the clean oiled gauze pushed into the 
wounds was on a plane of suffering and endurance that 
defies description. I howled and screamed as soon as I heard 
the rattle of the dressing-trolley along the corridor. I bit the 
pillow to silence myself : a nurse would hold my hand, and 
at times I bit it until the blood came. All the while Anna 
worked ruthlessly on; she accused me of cowardice; she 
spoke of the bravery of the soldiers in Italy; she worked on 
regardless of the suffering. There was reason in this. Quick- 
ness ensured survival. 


So far as I-remember I was never given a narcotic, for 
fear that I—at fourteen years old—would become a dope- 
addict. The surgeon was a foreigner called W. who came, 
dark and bespectacled, during these performances and ex- 
changed small jokes with Anna. 

Another thing I remember of the small private ward 3 
the pints and pints of blood that trickled into me. I have 
always been frightened of blood and illness, and nauseated 
by smells and sights. By an inconsequential trick of fate I 
now saw blood all the time and was surrounded by illness; 
I was the source of a terrible corrupting stench of pus, and 
I was an obscene sight. 

The third thing I remember most vividly from the side 
ward is the enemas. In ordinary life the daily functions of 
excretion, washing, often of eating, play a very minor role. 
In hospital they form the solid core of the day: they are like 
votive offices, the major part of the ritual that has to be per- 
formed rigorously and carefully lest a major disaster over- 
take us. The most important of these is excretion. Because 
my back was paralysed I could not excrete. Because my back 
was a mass of dark deep festering wounds I could not lie on 
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gbedpan without shrieking to the point of mania. Instead 
gnother staff nurse—a married woman who smoked sur- 
reptitiously while she leaned on a radiator, with a harsh 
yoice and stubby indelicate hands—brought an enema, A 
tube was thrust into my bowels and to the pains in my back 
were added the pains in my stomach. I am not sure whether 
the indignity, the pain or the attitude of the staff nurse con- 
tributed most to my sufferings. After the dressings this was, 


however, my greatest horror. | 


One day I was X-rayed in bed. The hard cold plates were 
thrust under my back and I shrieked. I shrieked so often and 
w long, and I picked at my head, that Anna and the Sister 
(whom I rarely saw but whom I loathed almost as much as 
[loathed Anna) told my parents that I was deranged. Then 
I was taken down to the theatre, on a trolley that jolted me 
in agony, to return awake in a plaster case that reached from 
below my knees to above my chest. I was put in bed in the 
middle of the ward. I was no longer going to die and the 
daily dressings had stopped. I was to recover by means of 
the Guernica treatment, when septic wounds were enclosed 
in plaster of Paris, and were allowed to suppurate until the 
general decay cured itself. There is a certain epic Spanish 
quality about this treatment: out of the mouths of the mag- 
gots that accumulate there comes a corrupting cure: the 
patient passes through the valley of death by a noisome 
route: the pus stains the plaster and drips through. Life 
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TODAY’S DRUGS 


Daranide (Merck, Sharp and Dohme) 

This is dichlorphenamide, a carbonic anhydrase inhibitor, 
which is able to reduce the formation of aqueous humour 
and so lower intra-ocular pressure in glaucoma. The intra- 
ocular pressure begins to fall within 30 minutes, and the 
maximum effect is produced within two hours of admini- 
stration. The duration of action is approximately six hours, 
and the usual dose is 25-50 mg. four times daily. 

It is used in the treatment of simple glaucoma, in acute 
attacks of closed-angle glaucoma, and during the acute 
phase of secondary glaucoma. Its advantages and disadvant- 
ages are similar to those of acetazolamide. Use of dichlor- 
phenamide is contra-indicated in renal disease. Side-effects 
occur only when large doses are used and consist of paraes- 
thesiae, anorexia, nausea, vomiting, weakness, polyuria, 
and mental confusion. 


NHS basic price—100 tabs., 40s. 
BM], 23.1.60 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 


comes from decay and disgust. 


In Parliament 


Supplementary to Medicine Bill deleting 

all reference to the use of subpoenas in the 

proceedings of disciplinary committees to 

be set up for registered chiropodists, occu- 

pational therapists, physiotherapists, radi- 

ographers, ial gymnasts, and speech 
pists. 

The Government decided on the dele- 
tion until they have received the report of 
the committee which is considering to 
what extent subpoenas should be issuable 
to secure the attendance of witnesses and 
the production of documents before dis- 
aplinary tribunals, and in particular 
whether subpoenas should be issuable to 
secure the production of evidence ob- 
tained by police officers in the course of 
criminal investigations. The committee 
was appointed after public disquiet about 
the production of a record of a telephone 
conversation intercepted by the police 
when a doctor appeared before the General 
Medical Council last November. 


Smallpox Mrs. Joyce Butler (Wood 
Green) asked the Minister of 
Health on February 10 for the total number 
of deaths during the last 20 years from 
smallpox and from smallpox vaccination. 


Mr. Walker-Smith.—There were 89 
deaths from smallpox in the period 1939-58 
inclusive. During this period 151 deaths 
were attributed to complications following 
smallpox vaccination. 

Three deaths from smallpox were of 
children up to the age of five years. During 
this period 103 deaths attributed to com- 
plications following vaccination were of 
children up to the age of five years. 


Restraint The Minister of Health told 

Dr. Donald Johnson (Car- 
lisle) on February 8 that he had made no 
regulations under the Mental Health Act 
with respect to the restraint, when this was 
necessary, of voluntary or informal patients 
in mental hospitals. 

Dr. Johnson.—Is the Minister aware of 
the anxiety created by a court case in my 
constituency in which a nurse was 
with injuring a patient while applying re- 
straint? While recognizing the nurse’s in- 
nocence of the charges against him, there 
is still anxiety in as much as this patient 
was a voluntary patient, but could hardly 
have been said to have volunteered for the 
kind of restraint that was applied. Is the 
Minister aware in particular that there is 
anxiety about the fact that a doctor was not 
present at the time of restraint, and will he 


bear in mind that the informalities with 
which we hope that mental patients will be 
treated have their risks as well as their 
advantages. 

Mr. Walker-Smith.—There is no power 
in the Mental Health Act to make regula- 
tions for the treatment of informal patients. 
The seclusion of a voluntary patient should 
be imposed only in circumstances of emer- 
gency and should last only so long as the 
emergency endures. As to the summoning 
of a doctor, this must be a matter for the 
discretion of the nursing staff in the con- 
text of the circumstances of the case. 

Mr. Kenneth Robinson (St. Pancras, 
North).—Will the Minister not agree that 
the more progressive mental hospitals are 
able to cope with the most difficult patients 
without making use of any form of physical 
restraint, and will he not do all he can to 
discourage the use of physical restraint in 
hospitals ? 

Mr. Walker-Smith.—Yes, that puts the 
broad principle very clearly. This was a 
very young nurse in this case. Of course, 
emergencies do arise which give rise to a 
considerable difficulty for staff, particu- 
larly comparatively young staff, who are 
called upon to use their discretion as best 
they may in the circumstances. 


Guy’s Hosprrat CHapiain.—The Rev. 
A. J. Maxwell Saint, who has been head- 
master of a boys’ school in Borneo, will 
succeed the Rev. Kenneth Child on 


February 3. 


Subpoenas An amendment has been 
made to the Professions 
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STUDENTS’ SPECIAL Pages, this Week, devoted toa SPECIAL FILM .... S$ t 
udent Nurs 


FROM THE SCRIPT: 


Y LAST TURN of night duty—and that makes three 
M months of it. But I like it. There’s more freedom—even 

if there is more responsibility. In this hospital we’re 
lucky; we don’t go on duty at night until 10 o'clock, so 
there’s still a chance of some social life. My first job is 
always to take over from the day staff. It really takes about 
a quarter of an hour to hear what’s been happening during 
the day (1). I’ve spent most of this three months on the 
women’s surgical ward. If I pass my finals in a few months, 
I’d like to come back here as a staff nurse. 

My first nine weeks were in what’s called the preliminary 
training school, where we had our first lectures and practical 
classes (2). We practised on Mrs. Sand-Bags. She’s an ideal 
patient. You can do what you like to her and she never 
complains. Later in our training we went back to the school 
for more advanced subjects and visited some of the depart- 
ments including the operating theatre where we would later 
work. 

* 


One of the first things you learn is how to look smart in 
your uniform. Today, most hospitals have really nice 
uniforms. They’re more comfortable than they used to be 
and much more attractive too. Today, famous West End 
designers are creating hats and coats for nurses to wear. 
We don’t have outdoor uniforms at my hospital, but a 
lot do—very good looking ones, too. 

On the wards, there are so many things to do.. . taking 
temperature, pulse and respiration . . . giving out medicines 
... and, of course, making beds. ‘There are more than 1,100 
beds in our hospital group and about 800 nurses to make 
them. When the chaplain comes, we point out the new 
patients—he likes to have a chat with everyone (3). We 
assist at doctors’ rounds; and we help with the treatments. 
If we’ve any time left, there are always surgical drums to 
pack—that’s the most boring hospital job I know . . . and 
scrambled eggs to make for patients on light diet . . . and if 
you’re as short as I am, tidying the linen cupboard can be 
quite a struggle! And then there are meals, meals, meals. 
Sister always serves the main ones and we all help to take 
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In the Series ‘Look at Life’ 


The film ‘Student Nurse’ tells by a series 

of flashbacks the story of a nurse in 4 
training. The Rank Organization are 
generally releasing it on February 22. The 
star of the film is herself a student nurse 
in training at University College Hospital, 
Sheila Hance, and there are no profes. 
sional actresses. Most of the interiors 
were shot in the wards of University 
College Hospital, but there are also ex- 
teriors of St. Thomas’s Hospital and St. 
George’s, Hyde Park Corner. As Nurse 
Hance has paid a visit to the Royal College 
of Nursing we see her with her friends 
being conducted round by Miss Thyer, 
area organizer. All nurses, whether 
trained or in training, willjenjoy seeing 
this film in the ‘Look at Life’ series, 


them round to the patients. Though here (4), some patients 
have to be helped to eat. Some nurses choose to specialize in 
nursing sick children and take a two- or. three-year course 
in a children’s hospital. Nurses work much more reasonable 
hours now—here, we work a 45-hour week and some hos- 
pitals don’t do more than 44 hours. And when you come off § studen 
duty, there’s always the chance that somebody will be § work i 
waiting for you in the nurses’ home. Well, it’s a nice place § of tim 
to wait and a girl must change! relax i 

Once your daily off-duty is over, back you go to your § more! 
wards again or it may be to casualty (5)—most nurses do § {6 a- 
a spell there. I read the other day that about one in three § board 
student nurses in England and Wales don’t complete their § shall 
training. But it differs in various hospitals. Here, I think, I’m 
it’s only about one in ten who doesn’t. of the 

Well, it’s midnight! Time for lunch! Most people wonder § I wer 
how you manage to eat a large meal in the middle of the J Natio 
night, but to me it’s no trouble at all! And it’s a chance to § Assoc 
relax and have a gossip with friends from other wards. Ah 

I wonder how far I’ll get in nursing? During my first § alreac 
year, I went with some other student nurses to the Royal § Now 
College of Nursing to see their post-certificate courses (6). § nine : 
There were nurses being trained to work in factories and § back 


ats, 
© 
1) 7 
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offices. There were hospital nurses taking a special- 
zed course—men and women preparing to take 
charge of wards, and we looked in at a discussion 
group (7). Many of them had come from overseas. 
Sister tutors were being trained too, to teach the 
student nurses of tomorrow and we saw them at 
work in the laboratory of the RCN. But I’ve plenty 
of time yet to make up my mind. And when we 
relax in our sitting-room we don’t talk shop. Much 
more likely, shopping. I get a training allowance of 
£6 a week, though about half of that is taken for 
board and lodging—and when I am qualified, I 
shall get nearly £10 a week. 

I’m pretty energetic off duty. I swim at all times 
of the year, play tennis and go ski-ing—last year 
I went on my first ski-ing holiday through the 
National Union of Students—the Student Nurses’ 
Association is affiliated to it and we get special rates. 

Ah well, it’s no use dreaming; tomorrow’s here 
already and my spell of night duty is finished. 
Now I’ve a fortnight off and then I’m on days for 
nine months. So it’s good morning to Matron and 
back home to bed. 


Sheila Hance, of University College Hospital, London, 
takes the Star Part in ‘Student Nurse’ 
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Here 


and 
There 


Hormone Creams 


Evidence does not support the claim 
that the human skin can be improved by 
the addition of hormonal substances to 
face cream: this is the verdict as a result of 
tests carried out by the Consumers’ Asso- 
ciation and published in the February 
number of Which? Women with any 
hormonal imbalance or history of abnor- 
mal skin conditions were excluded from 
volunteers and a group of 200 women (100 
pre-menopausal and 100 post-menopausal) 
undertook to test the hormone cream, 
and an almost identical cream without any 
hormone added; the participants were 
unaware that in some of the cream issued 
the hormone had been omitted. 

About half the subjects in both groups 
thought that the tested cream (whether 
hormone cream or not) was slightly better 
than ordinary face creams. But the report 
states that even this not very significant 
preference may have been influenced by 
(a) psychological factors, and (b) the bene- 
fit of the regular massage. As hormone 
creams are considerably more expensive 
than ordinary face creams, Which? sees no 
reason for buying them. 


Industrial Nurse 
wins Holiday Award— 


Miss Winifred M. Hartley, who for the 
past 124 years has been with the North 
Thames Gas Board, has been awarded the 
expenses of a two weeks’ holiday of recrea- 
tion and study in France and Switzerland 
in a competition sponsored by the manu- 
facturers of Tubegauz. Miss Hartley, who 
trained at Southend-on-Sea General Hos- 
pital and later became a Queen’s nurse, 
was at the Leicestershire and Leicester 
County Hospital and with the Northamp- 
ton County Nursing Association before 
taking the industrial nursing course at the 
Royal College of Nursing. The following 
is her suggestion for bandaging the nape 
of the neck. 


—for an Idea of Value 


Bandaging the Nape of the Neck 
There are times when it is difficult to keep 
a dressing on comfortably if there is, for 

example, a boil or a burn a little above the nape 
of the neck (it would mean applying a bandage 
round the forehead as well as the neck to 

the dressing in place). I was confronted wi 
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New staff sports and social club, Horton Hospital (see below). 


Research for the Deaf 


The Irene Ewing Research Scholarship 
is to be established to commemorate the 
work of Lady Ewing, who perhaps did 
more than any other single person to ad- 
vance the education of deaf children. From 
the opening of the Department of Educa- 
tion of the Deaf at Manchester University 
in 1919 Lady Ewing inspired successive 
groups of students with her own enthusiasm 
and respect for sound principles. After her 
retirement in 1949 she continued to pro- 
claim the need for the earliest possible 
training of deaf children, and to help 
people willing to undertake this work. 

Those wishing to help the scholarship 


this situation a 
few months ago 
in a stoker who 
needed free move- 
ment of his neck, 
and devised a 
method of keep- 
ing his dressing 


on by using 


Tubegauz ban- 


ng. 
ethod of 
applying. Take a 
length of No. 78 
Tubegauz about 
two feet long and 
draw one end through making a double tube 
about one foot in length. Gather up the Tube- 
gauz with the fold at the top and ask the 
tient to hold it steady on the forehead. 
w down over the head to the neck, cut 
two holes, well forward, and near the fold of 
the Tubegauz, and ‘hitch’ over the ears. If 
necessary cut a slit under the chin. Tuck the 
lower edges under the patient’s collar. 

Points to note. (1) The holes for the ears have 
to be sufficiently well forward or they will not 
‘hook on’ without pulling on the ear. (2) The 
Tubegauz must be cut as little as possible 
under the chin, just sufficient to stop discom- 
fort but keeping enough tension to hold the 
dressing. (3) Tuck sine edges neatly under the 


fund should send their contributions, pay. 
able to the Lady Ewing Memorial Fund, 
to Mr. F. W. Cockersole, 80, Wellington 
Road, Edgbaston, Birmingham 15. 


Licensed Bar for Mental Hospital 
Staff 


A tion to mark the re-opening d 
the Staff Sports and Social Club after 
redecoration and refurnishing was held at 
Horton Hospital, Epsom, on February 4 
A complete transformation has been made 
under the supervision of a friendly afchi- 
tect; a false ceiling with concealed lighting 
and chandeliers put in, a licensed bar ip 
stalled, and a quantity of attractive mod- 
ern furniture bought. There is ample room 
for dancing and a band. The staff them- 
selves raised over £1,000 towards the 
cost. 


‘Looking Forward to Motherhood’ 


The booklet ‘Looking Forward t 
Motherhood’ has attractively illustrated 
pages on health, hygiene and clothes during 
pregnancy, followed by 50 recipes for 
savoury and sweet dishes using evaporated 
milk. The recipes are interesting and the 
booklet might be useful for distribution 
by health visitors. (Obtainable free from 
Wilts United Dairies Ltd., Trowbridge, 
Wilts.) 


South Coast Merger 

Chichester Group HMC will merge St 
Richard’s Hospital with the Royal West 
Sussex Hospital under an £80,000 plan. 
A twin operating theatre will be built, 


which nesta been under consideration for the 
last 10 years. Mr. K. H. Williams, the 
secretary, said that the need for this “has 
a more acute as the years have gone 

’ Extensions to the maternity unit, 
the nurses home and the outpatient 


department are also planned. 
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LATER LETTERS 


* SHORTAGE OF TUTORS 
3 (continued from page 214) 

Mapam.—Years ago, while a ward sister, 
[thought that everyone who obtained the 
Seater Tutor Diploma wanted to teach 
gues, but when I became a tutor, I 
galized that some qualified tutors used 
their certificates to become matrons, and 
had never intended to continue as tutors. 

How many matrons hold the Sister Tutor 
Diploma? Why do tutors migrate to nurs- 
ing administrative posts? Did they find 
the strain of teaching too severe? What 
other teaching establishment prepares can- 
didates for examinations three times a 

? 

Would not the many qualified tutors 
now in nursing administration posts, if 
these positions were not easier or more 
rewarding, return to teaching ? The short- 
age of candidates for the Sister Tutor 
Diploma is due (apart from the lack of 
inducements regarding salary, status, etc.) 
to the introduction of the one-year course 
in hospital nursing administration which 
enables would-be matrons to reach the 
top by a shorter, quicker, and cheaper 
route than via the Sister Tutor Diploma. 
This latter course is a year longer, followed 
by a contract fo teach for two years. 

I work in a hospital where I have the 
co-operation of matron and all staff, 
medical, nursing and departmental, and I 
am happy in teaching the nurses. Would 
I still be teaching if I did not have this 
co-operation? The chances are I would 
not, It is possible that I would be applying 
fora matron’s post. It may be that such a 
position would be less satisfying to me, but 
having once reached the top of the ladder, 
would I want to come down? 

PRINCIPAL TuTOR. 
London. 


INTEGRATED NURSES? 


Mapam.—At a meeting of the Moor- 
| ff haven Hospital students’ activities and 
| @ discussion group the following question 
. § was discussed by a group of student mental 
and general nurses, of both sexes: 
“Whether increased integration between 
male and female staff is being considered, 


and is it thought desirable.” 

After lengthy discussion the final ana- 

lysis was: (1) tradition and prejudice 

inst male nurses must be broken down 
first; (2) while men are inclined to lack 
attention to detail, they tend to consider 
more fully the patient’s psychological 
needs; (3) as the system stands at present, 
men are debarred in most cases from cer- 
tain fields of nursing, that is, midwifery, 
gynaecology and paediatrics; also, admin- 
istrative posts in general hospitals are not 
open to the male nurse. 

The view of the meeting was that male 
nurses should be given a full training and 
equal opportunities with their female 
colleagues. 

We would welcome the views of your 
readers on this point. 

Davip J. Boorer, 

Davin J. BATEMAN, 

S. BATEMAN, 

Student Psychiatric Nurses. 


Ivybridge. 


GERIATRIC NURSING 


Mapam.—I fully support all that 
Wrangler says about: assistant nurses, 
nursing auxiliaries and orderlies (Talking 
Point, September 18, 1959). 

May I add that there is no more dedi- 
cated body of men and women than the 
charge nurses and sisters in this same field. 
Worthy of mention too are the few staff 
nurses who enter the geriatric nursing 
service. 

Surely Wrangler has her tongue well in 
her cheek when she writes “‘they deserve 
far more praise than they get, not only 
from the patients . . . but from the nation 
as a whole.” I would rather have read 
“they deserve far more than praise.” 

How much longer are the geriatric 
hospitals to remain ‘the depressed areas’ 
of nursing? How much longer are the 
nurses to do the sluicing of foul linen in 
the wards? How much longer are the 
nurses in the geriatric hospitals to be left 
without the tools of their trade. Not for 
them are the benefits of science but only 
the buildings of a bygone age, the poor 
equipment—and praise! 

To quote Professor McKeown—“‘the 
work of nursing in the hospitals of this 

country is most 
inequably distri- 


We would like to remind all correspondents that we cannot 
print letters which are sent without name and address, 
although these details need not be published. Letters should 
be as short as possible, as space is limited, otherwise they 


a 


are abbreviated at the editor’s discretion. 


buted: a 

portionately heavy 
burden is borne by 
the staffs of the 
institutions for the 
chronic sick; des- 
pite neglect and 
poor equipment, 
the most heavily 
burdened have 


INCONTINENCE PADS 


We thank the very many interested 
readers who have written to us about the 
incontinence pads mentioned in our News 
and Comment of February 5. All the 
names and addresses have been for- 
warded to Mr. N. P. Mann, Develop- 
ment Manager, Messrs. Robinson and 
Sons, Wheat Bridge Mills, Chesterfield. 
Messrs. Robinson have promised to 
forward samples. 


done their work efficiently and humanely, 
and their triumph owes little to theoretical 
instruction, academic distinction or flowers 
and shampoo rooms in the nurses homes. 
These simple facts should be considered 
by those whose duty it is to shape the 
future of nursing.” 

“Kindness, courage, practical resource 
and patient endurance of the routine of 
daily work are qualities more valuable in 
nurses than a superficial knowledge of the 
intricacies of anatomy and physiology.” 

I hope one day the Whitley Council 
will make an award to those who staff the 
wards of the geriatric hospitals. In this 
way could the appreciation of the nation 
best be shown. 

MemsBer 72979. 
Birmingham. 


THIN ICE? 

Mapam.—Is a ‘mobile pool of nurses’ a 
large tank on wheels with nurses swimming 
in it? Pools are usually stagnant so I can 
see no other way of making one mobile. 
Things are seldom what they seem and I 
know that an overall ceiling has nothing to 
do with the top of a room nor yet the 
panoply of the sky; I know overall ceilings 
are sometimes frozen—can mobile pools be 
frozen too? 

A DISCIPLE OF Ernest GOwERS. 
London. 


TO FAR-EAST QARANCS, 1943-44 


Mapam.—In collaboration with Lieut.- 
General Sir Geoffrey Evans I am writing 
a book about the 1944 Battle of Imphal, 
which saw the defeat of the Japanese 
attempted invasion of India and was one 
of the turning-points in the land war in 
the Far East. 

I should very much like to get into 
touch with any nursing sisters of Queen 
Alexandra’s Royal Army Nursing Corps 
who served in Imphal or down the Tiddim 
Road towards the end of 1943 and in the 
first half of 1944 or who were at any of the 
hospitals in Assam to which sick and 
wounded from the battle area were 
evacuated. 

Should this letter come to the notice of 
anyone concerned, I should be most grate- 
ful if they would be kind enough to write 


to me. 

ANTONY BRETT-J AMES. 
65, Victoria Road, 
London, W.8. 
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DON’T FORGET— 

SISTER TUTOR SECTION Notices for this page must be received by 
Agnes Elizabeth Pavey Award first post on Friday, one week before the 
Marion Agnes Gullan Trophy date of publication. 

The final practical contest for the Pavey 

Award will be held at Bexley Hospital, a 

ford Heath, Bexley, Kent, on Thursday, Marc 

10, at 2 p.m. Miss Frances G. Goodall will pre- PUBLIC HEALTH SECTION 

sent the trophy. The a taking part will Liverpool. Carnegie Clinic, Arrad Street, 

be Stoke Park Hospital, Stapleton, Bristol; St. = Lj 7, Saturday, February 20, 3 p.m. 


James’s Hospital, Portsmouth, Hampshire; 
Holloway Sanatorium, Virginia Water, Surrey 
and Mapperley Hospital, Nottingham. 

The Anal practical contest for the Gullan 
Trophy will be held at Hammersmith Hospital, 
London, W.12, on Saturday, March 19, at 
2 p.m. Miss M. J. Marriott, president of the 


‘Royal College of Nursing, will present the 


trophy. The hospitals taking part will be the 
Royal Free Hospital, London; Ancoats Hos- 
ital, Manchester; St. Thomas’s Hospital, 
don: and the Radcliffe Infirmary, Oxford. 
Limited space is available for both contests. 
Will those interested kindly contact the secre- 
tary, Sister Tutor Section, Royal College of 
Nursing, London, W.1. 


or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGcu: 44, Heriot Row 
Berast : 6, College Gardens 


AGM. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Glasgow. Victoria Infirmary, Wednesday, 
March 2, 7.15 p.m. Meeting to discuss the 
formation of a Staff Nurses Group. Speakers, 
Miss M. Stewart and Miss A. Milroy 


BRANCHES 


Birmingham. St. Chad’s Hospital, Wed- 
nesday, February 24, 6.30 p.m. AGM. Miss 
C. M. Hall, general secretary, RCN, will visit 
the Branch on Thursday, March 10—meeti 
in the lecture hall, Children’s Hospital, 6.30 
p.m., for members only. 


Bromley. Farnborough Hospital, Wednes- 
day, March 30, 7.15 p.m. AGM. 


Gloucester. Royal Hospital, Southgate 
Street, Saturday, February 27, 3 p.m. AGM. 
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Royal College of Nursing 


Guest speaker, Miss L. J. Gray, general supe. 
intendent, Queen’s Institute of istrict Neo 
ing. 4.15 p.m., tea. 7.30 p.m., dinner at Bel 
Hotel, Southgate Street. 


Leeds. General Infirmary, Tuesday, Mard 
1, 6.30 p.m. Meeting to discuss report of NCX 
Constitution Standing Committee. Speake. 
Miss Yule from RCN headquarters. Memben 
from other Branches welcome. 


Liverpool. Nurses Home, Roya! Infirmary, 
Monday, February 22, 7 p.m. AGM. Mis 
Macnaughton, matron, Stracathro Hospital 
Brechin, will speak on Wisdom. 

Woking. St. Peter’s Hospital, Chertsey, 
Wednesday, March 2, 7. p-m. AGM 
Speaker, Miss Thyer, eastern area organizer, 


STAFF NURSES 
CAREERS DAY 


There are still vacancies for the staff 
nurses “Careers Day’ on April 6. Third 
year nurses will be welcome to attend. 

Details of many openings and oppor. 
tunities for staff nurses will be described, 


and Wrangler of the Nursing Times will b 


in the chair. 

Write now for your application form to 
the Secretary, Ward and Departmental 
Sisters Section, Royal College of Nursing, 
London, W.1. 


FOUNDERS DAY CELEBRATIONS, BELFAST 


Thursday, April 21 


2 p.m. Branches Standing Committee meeting in the Sir 


Friday, April 22 


9.30 a.m. Coffee. 


William Whitla Hall, Queen’s University. 10 a.m. Branches Standing Committee meeting, in the Sir 


7.30 p.m. Reception in the City Hall, Belfast, by invitation of 
the Lord Mayor and Corporation. 


STORMONT in springtime—where a reception for members is to be 
held by the Minister of Health and Local Government. 


William Whitla Hall. 
12.30 p.m. Lunch in the Ulster Hall, Belfast, by invitation of the 
Northern Ireland Branches. 
3.30 p.m. Reception at Parliament Buildings, Stormont, by 


invitation of the Minister of Health and Local 


> 


Government. 


7.30 p.m. Buffet supper, Ulster Hall, Belfast, by invitation of 
the Northern Ireland Branches. 


Saturday, April 23 

10.30 a.m. Commemoration services in St. Anne’s Cathedral 
and in St. Mary’s Church, Belfast. 

12.30 p.m. Lunch in the Ulster Hall, Belfast, by invitation of the 
chairman and members of the N. I. Hospitals 
Authority. 

3.30 p.m. Reception at Government House, Hillsborough, by 

invitation of the Governor of Northern Ireland and 
Lady Wakehurst. 


Members who have not yet done so should inform Miss Grey 
about their hotel reservations without delay. It would also help the 
organizing committee if Branches would send the {£1 tokes 


contribution now. 
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Birmingham Centre of 
Nursing Education 

A non-residential refresher course for ward 
sisters and charge nurses from mental and 
mental deficiency hospitals will be held at 

ham Centre of Nursing Education, 

Road, Birmingham 16, from 
March 7- 2. Inquiries should be made to the 
education officer. 


5 egistration and tea 

— The Mental Treatment Act and its Imple- 
mentation, Dr. W. Nicol. 

§ p.m. Open discussion. 


Tuesday, March 8 

9.30 co The Head Nurse as a Teacher (1), 
Mrs. N. M. Barnett. 

11 a.m. Discussion gr groups. 

2.30 p.m. The ‘New Drugs’ in Psychiatry, Dr. D. 
Anton-Stephens. 

Wednesday, March 9 

10 a.m. Visits (for mental nurses) to Highcroft 
Hospital and Hollymoor Hospital, and (for 
mental deficiency nurses) to Monyhull Hall. 

2.30 p.m. The Head Nurse as a Teacher (2), Mrs. 
N. M. Barnett. 

4 p.m. Discussion groups. 


Thursday, March 10 

9,30 a.m. The Head Nurse as an Administrator (1), 
Mrs. N. M. Barnett. 

11 a.m. Discussion grou 

2.15 p.m. Personality Defects in High-grade De- 
fectives, Dr. R. J. 

3.45 p.m. The New Syllabus end its Implementa- 
tions, Mr. A. C. Day. 


Friday, March 11 

9.30 a.m. The Head Nurse as an Administrator (2), 
Mrs. N. M. Barnett. 

11 a.m. Discussion groups 

2.30 p.m. Visits to St. Margaret’s Hospital 
(mental deficiency) and Uffculme Clinic 
(day hospital). 


9.30 a.m. Hospital Finance, Mr. A. Hurst. 


Fees: £5 5s. mp ee March 7 or on 
registration). Mem of the College who are 
responsible for their own fees are advised to 
get in touch with the education officer. 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


Last week there was an account in one of the 
daily papers of some students who had given 
their weekly pay packets to help refugees. If 
some nurses would give to our fund the equiva- 
lent of even a day’s pay, many older nurses 
who are now unable to earn would receive the 
een ox | need. We thank all who have helped 


Sor week ending February 1 


_ Melton Cour 0 0 
Miss M. 10 O 
oyce Green Hospital. Cha ifund . SEE 
The Misses H. E. and M. Mills 110 0 
College Member 87237. donations 2 0 
Mrs. Lamond ... 10 
Portsmouth Branch ... 1010 

Total {£17 4s. 

E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund 1 for Nurses, la, a Place, Cavendish 


Square, ‘London, W.1 
(ii) Members’ Special Gift Fund 


We thank Mrs. H. B. Green, Miss Dreier 
and an anonymous donor for their gifts. 
E. F. Ince, Organizer. 


NASEAN 
Branch delegates’ annual meeting, Winter 
Gardens, Blackpool, Wednesday, March 
9. Information from Association head- 
uarters at 21, Cavendish Square, Lon- 
n, W.1. (Further details will be pub- 
lished next week.) 


Annual Meeting 


APPOINTMENTS 


Mownt Vernon Hospital, Northwood, 
Middlesex 


Miss GwenetH J. RICHARDSON, S.R.N., 
has been appointed matron from April |. 
Miss Richardson trained at the. East 
Suffolk Hospital, Ipswich, where she was 
subsequently ward sister and theatre sister. 
She became night sister at Mount Vernon 
Hospital; later, theatre superintendent 
and assistant matron; Miss Richardson is 
at present deputy matron. 


West Bromwich and District General 
Hospital 


Miss Iris M. SHEPPEARD, 8.R.N., R.F.N., 
will take up the post of matron on May 1. 
Miss Sheppeard trained at Marland Iso- 
lation Hospital, Rochdale, and St. An- 
drew’s Hospital, Bow, London, E.3. She 
served as staff nurse at Coventry Isolation 
Hospital, ward sister and night sister at 
Worcester Isolation Hospital, night super- 
intendent at Plaistow Hospital, E.13, and 
as home sister, Keycol Hill Hospital, 
Sittingbourne, Kent. From 1955-58 she 
was second assistant matron, Tindal 
General Hospital, Aylesbury, and in 1958 
was appointed first assistant matron at 
Queen Mary’s Hospital, Sidcup, Kent. 


Nurses and Midwives 
Whitley Council 
STAFF SIDE 
The Negotiating Committee of the Staff 


Side of the Nurses and 
day, February e were among 
the matters discussed. 

1. Private Practising Midwives in Scotland. It 
—_ that as from January |, 1960, the 


payable to pr 
£7 to £9. 


2. ee and Midwives in accom- 
modation } Authority. It 
was agreed that as from ember |, 1960, 
London weighting should become payable to 
domiciliary nurses and midwives living in 
accommodation provided by the employing 
authority. 

3. Salaries of School Nurses and Tuberculosis 
Visitors. It was agreed that a letter should be 
sent to local authorities drawing their atten- 
tion to the fact that the salary scale for a health 
visitor should continue to be payable to those 
school nurses and tuberculosis visitors who 
satisfy the conditions set out in NMC circulars 
74 and 77. 

4. Salaries of Matrons of Mother and Baby 
Homes. Consideration was given to the salaries 
of matrons of mother and baby homes. No 
agreement was reached and negotiations will 
continue. 

5. Assistant Matrons of Convalescent Homes. 
Consideration was given to the Staff Side 
claim that assistant matrons of convalescent 
homes should be paid the same salaries as 
assistant matrons of non-training hospitals. 
No agreement was reached and negotiations 
will continue. 

6. Salaries of 
took place upon 
mental sisters since the 
circular 81. The Staff Side were unable to 
agree to the proposals made the Man- 
agement Side and the negotiations will be 
continued. 


Midwives Whitley 
it Side on Tues- 


Sisters. Discussions 
e salaries of certain depart- 
ublication of NMC 


STUDY DAY at Broomfield Hospital, Chelmsford, on ‘Diseases of the Chest’. More than 

50 trained staff attended from allover the North East Metropolitan Region. Lectures were given 

on pulmonary tuberculosis, tuberculous infections, non-tuberculous thoracic surgery, and nursing 
points. There was also a clinical demonstration. 
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